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ATTACHMENT 1 TO SUPPLEMENT 1 
OF ATTACHMENT 3.1-A PART E 

Case Management Services 

Individuals with Developmental Disabilities 


A. Target Group 

Individuals with developmental disabilities for whom Medicaid casemanagement 
services may be provided must meet the following criteria: 

1. Children less than three years of age who areat risk for developmental 
delay/disability, social-emotional disorder or a severe chronicillness (conditions 
which would pre-dispose a childto severe chronic illness). 

2. 	 Children less than five years of agewhohaveadiagnoseddevelopmentaldelay, 
social-emotional disorder or severe chronic illness (aphysical condition which 
is likely to continueindefinitely,interferes with daily routine, and requires 
extensive medical intervention and extensivefamily management). 

3. 	 Case management under this proposal will not be provided to home and 
community-based waiver participants nor institutionalizedpersons. 

D. Definition of Services 

Case management servicesinclude: 

1. 	 Assessment and periodic reassessment to determine types and amounts of services 
needed; 

2. 	 Development and implementation of an individualizedcase management service 
plan with the client; 

3. 	 Consistent with SSA 1902(a)(23),coordinationandassignment of responsibilities 
among staff and service agencies;and 

4. 	 Monitoring and follow-up to ensure that servicesarereceived and are adequate 
for the client’s needs. 
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